ptate of California—Health and Waitare Agency
Please print or type.  (Form designed lor use on elite (12-plich] Typewriter.}

rimant of Health Services
Toxle Substancas Gaontrat Divislon
Sagramento, California

\

‘ UNIFORM HAZARDQUS 1. Gonerat '8 US EPA 1D No. Bananiast |3 Pags ::twrmtuorgqls. ] amm
| _______WASTE MANIFEST k ADE guisizianloiel Tl 1] o
3. Generator's Name and Malling Address )
INTEGRATED NETWORKS :
3183 Redhill Ave., Costa Mesa, CA 92626
4. Generator's Phons ( 714 ) 641-9250
5. Transporter 1 Gompany Name : ) [N US EPA ID Number
YAy Wates ¢ focrrg I mw,@gﬂﬂ#
7. Transporter 2 Company Namé& [ 8. US EPA ID Number
1 1O Y I
9. Deslgnated Facllity Name and Site Addresa 10. US EPA ID Number
OMEGA CHEMICAL CORP.
12504 E. Whittier Blvd.
- Whittier, CA 90602 ICIAID J0 142 |2 (4151010 1 e
12. Contal
11. US DOT Daacription (Including Hroper Shipping Name, Hazard Class, and {0 Number) i
. No, Type Quantity
al &
E
n{ Waste - Trichlorocthane ORM - A
E
H UN_2831 L AlpMi1 Ado
alb
T
e Waste - Freon Blend ORM - A W
: UN 3693 T2 RS LI 11 |
{1 i ii iél |
d
, [ T
J. Additional Descriptions for Materials +sted:Abdve - K Handling“Codas for Wast
) A. 111 Tri 75% :
i Ethanel 5% g "
4 o Flux Residue 207 [ux Residue 3
— 007 _100%"
i o 15. Speclal Handling Instructions and Additional information
(O Handling Informaiton - gloves, apron and safety glasses
QO
{ rs Account
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are In afl respects In proper condition for transport by highway
according to applicable International and "ational government regulations.
3 Unless | am a small quantily generator who has baen exempied by statute or regulation from the duty to make a waste minimization ceriificatien
<k under Section 2002(b) of RCRA, | also ceriify that i have a program in place to reduce the volume and toxicity of waste generated to the degree 1
have determined lo be economically practicable and | have selected the method of treatment, storage, of disposal currently avaliable te ma which
minimizes the present and future threat to human heaith and the.environment.
Printed/Typed Name 1 Sign = Month Day Year
B [V richard Bailey ¢ iy Alisov Gz 2l Flt A 4
- 11 17. Transporter 1 Acknowledement of Reeelpt of Materials -~
A Signatu O Month Day Year
N
s ; = 2 > 24112198
. i e A2
- 2 18. Transporter cKnowledgement of Receipt of Materials
T Printed/Typed Name Signature Month Day Year
E
R | T
ot 19. Discrepancy Indlcation Space
. F
A
c
1
t .
7| 20. Facility Owner or Operator: Cartification of receipt of hazardous materials covered by thic, manifest except as noted in ltem 19.
b Printed/Typad Name s:gnatuW Month Day Year
] . -
o ba it I . s '/A%,
Whita: TSDF SENDS THIS COPY TO DOHS VITHIN 30 DAYSE

DHS 8022 A (11/85)
{EFA 8700—22)

jo: P.O. Box 30C0, Sacramenio CA 95812



